=
U 3 Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

- LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Eepres 1130200

Thus report 1s mandatory under P L 86-257, as amended Falure to comply may result in cnminal prosecution, fines, or civil penaltes as provided by 29 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 File Number U - Ifﬁ ?Z 2 Fiscal Year Covered From
[7)/ [7 /12059 won 2]/ 31 / 206

3 Name and address of person filing 4 Name, file number, and address of labor organization

Name ;&qwﬂeﬂce |@I &CU./‘/J:QA/ I Name I TEAMSTEZS locail &8 /4/8 I

Labor Organization File Number -5

P O Box, Bldg , Reom No , if any Ip 0. Lo¥ 2067 ] P O Box, Building and Room Number, if any| £ /) /gp)( 20971 |
Street | || Street | {
oty [ ELTBOREC H || o [ AIEIBUAGH |
sate | AVCLI 0720 | ZPcods 14 (12550 || st [ Leld Fpise ZPcode+4 [{2550 |

5 Position in labor organization | 1

Enter appropriate data below If, during the past fisi.al year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions)

A Held an interest in, engaged In transactions (including loans) with, or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or Is actively seeking to represent

7 a Nature of Interest, Transaction, or Income

6 Name and address of Employer (inctuding trade name, if any)

Name — / | )(

Trade Name if any N - / ]
P O Box Bldg Room No, if any I >< |

7 b Amount !
Street { / s N I

ey [ | X

State | ZP Cods< 4 [ |

Signature

15 Signature and venfication The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
subrmitied 1n this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete (See the section on penalties in the instructions )

Signed XQ/WC@ W\N//%’ZAI)W On Eg:-"g,_Qg | 8?75:_567:{' 52:9:7 l

Date Telephone Number
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—

Narne of Person Filing Lﬂb_)/leﬂce (J 60&) ML ,\_/ File Number U-

B reld an interest in or derved income or economic benefit with monetary value from a business (1) a
substantial pant of which consists of buying from, selling or leasing to, or otherwise deahng wilh the business
of an employer whose employees your labor organizabon represents or is actively seeking to represent, or

{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise '
dealing with your Jabor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name, if any) 9 Business deals with

Name %___“

o b b e — T it PO

R | B
=

)(1 a Labor Organizaton

[j b Trust

]

Trade Name, I any E—f—gﬂ MSTERS [QC‘_@L R
P O Box Bldg, Room No If any [ l@Qﬁ_@QZZ@E‘]ﬂWrI

. e ar ——— P —_— E] ¢ Employer
Street E;___““___ I
cy | NEW BULLH N 1
state | ANCOS ryc)/l < Jzpcoderd [(2530 |
10 If9 b or 9 c i1s checked give trust or employer's name 11 a Nature of such dealing
[ - SV CAT O .S C Hféﬂi ~ A 2A 12
Name[ _i &0 L,‘q*::oﬂ‘ 151/»(/‘:0 fr)‘ﬂ- 5T € V}LC . ‘ <
Lar e A aTipopa L Fov s dros o_)L
Trade Name, if any r l G_WMOJZBE— Reare=f A Plagns

—— 1/:0/0*{— 1[{3’ oM
P O Box, Bidg Room No, f any l_

Street - __” I

ee [ 14 b Approximate dollar value of such deahing 17O |
City i__ . - 1 12 a_Nature of interest held or income receved
state [ " | 2Pcoders ] Cewmpunse crpenses Lo fbod

Ludlauw, T2 vs 2o rareoed -
CL-“lo3 §0

haranomrmn  omerre iy e wene Py e ——— o

12 b Amount & [(003 &0 ]

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relabons Consultant 14a Natureofpayment = e e
{including trade name, if any) I ]l
A A AR i lemes  mm e blbieda it S dn o n § e AR A e e oA P B bt i i
Name { 1 I
Trade Name, if any r“ T T T I
P O Box, Bidlg Room No , if any [T- - ToooTmeme -MJ
Street]i e L e !
i - s s - - - bt r o "“"“"]
City i o i
State 3 . ’ZIPCode+4ij-_ . ..,[
, 14 b Amount of payment r
13 b Is the Business an Employer or Consultant ? .
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Name of Person Fiing

[Awdence (0. Rowma n

File Number U-

B Held an interest in or denved income or econormic benefit with monetary value from a business (1) a
substantal part of which consists of buying from, selling or leasing to, or otherwise dealing with the businzss
of an employer whose employees your labor organization represents or 15 acltively seeking to represent, or
{2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealng with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business {ncluding trade narne of any)

Name f !

e e E— e

Trage Name, rany -] ELASTERS T LOCAL 8 HHS ]

]

P O Box Bldg Room No, if any [: ‘FZD;‘&Q: EC_W :

Street j:" N

e e

oy | WEWRUEGH

stte | MCLO YORIL " zpcow4 [RSS0

8 Business deals with

l-ég a Labor Organization
%_:_:[ b Trust

[::] ¢ Employer

10 If 9 b or 9 c 1s checked give trust or employer's name

name FTEZHISTELS LOAL 57 S BeTHaze Lon D

[ e e e

Trade Name, if any

L e ettt it ittt it ittt & it m. e e s

77 ]

"} zPcode 4 @35@?]

11 a Nature of such deahng

Envcatron AL Cow ﬁemmce,
FOY Fonp TRISTEES

iz foyf — 4/30[04

/ 5_’64’4 b QoS 5-

11 b Approximate dollar value of such dealing

e, |

12 a Nature of interest held or mcome received

f.c) d&t’ o A
CHstll - 2
CifsEeye -

REMIBUAS e BLfenSeS dor fepdd
YRGS . PirTiarT v

{00 oo
Hi2 LY

2512 69

12 b Amount

B 52,4

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Empioyer or Labor Relations Consultant
(including trade name, f any)

R e

Name i

Trade Name If any b

g

P O Box, Bldg , Room No , f any

L
* PR

14 a Nature of payment

v e

Street ' — . - o n v m e
City " 7 !
- - : ;
s L
State ZIP Codo + 4 | It ]
14 b Amount of payment ‘
b

13 b Is the Business an Employer or Gonsultant
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Name of Person Filing L;%)ﬂgﬂ ce. &_) BO wma J

File Nurnber U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buytng from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or i1s achively seeking to represent, or
{2) any par of wiich consists of buying from or selling or leasing directly or mdirecily to, or otherwise
dealing with your labor orgamzation or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name, if any)
Name ]
Trade Name, if any iTag# Tmugﬁ:@m@dawiu&“q(’??‘]

P O Box, Bldg , Room No , if any L . QD_:@ 6”‘1?:?_,_—{)?:‘:7: _______I

B

Street [___ o

are mw ox

o [ BEOTGE T
sate [RIEL JOTE "] aw coto 4 [IZ50 ]

9 Business deals with

Dﬂ a Labor Orgamzation

[:J b Trust

[::] ¢ Employes

10 if 9 b or 9 ¢ 1s checked give trust or employer’s name

neme [ TG STER.S L0CAL T4 WATatE bt
L ]

B0y 2572 ]

o e e I

oy | Ve RURGH |
site [ JUCT YOI } 2P Coge+ 4 [TZCTD ]

Trade Name, if any

P O Box, Bldg, Room No I any [W—p o_

Street I_

11 a Nature of such dealing
evvcgniaval Colfenenice
P LoD TRVSTEES
rrreanamonal fyvvdarod
emfloyee f5e e.,f’mL Plan s

c‘l/BO/aq ~t2/¢fo4f

y

L |

11 b Approximate dollar value of such dealing

12 a Nature of interest held or mcome receved

Remponse eppewses fon pood
Llodeiwg § ToanispodThrion

O H£UC fz/OO: vo

12 b Amount

S

F200.°°

C Received from any employer (other than an employer covered under paris A and B above)
or from any labor relattons consultant to an employer any payment of money or other thing of value

13 2 Name and address of Employer or Labor Relatiors Consuttant
{including trade name d any)

Name[-r TooTmmm om T o o M"I

Trade Name if any E“ N o T ..,; :l

P C Box, Bldg Room No , if any [ _‘

D

14 a Nature of payment

MRARY s L enme N YRS PR WA RReTVAY AEMALE MASMAE M e e i MR epmees e we v ana o

Street! L o . e !
. . I
cty | |
. ’ i
State L ZIP Code 1 4 I :
, 14 b Amount of payment t
13 b 1s the Business an Employer or Consultant ? i
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